
Washington Metropolitan Area Transit Commission
2 1 6 Car ier A mual Repoit Form

Read the accompanymg instruchons carefully before complebng this form.

ARRIER INFORMAT ON

1516 Napoleon_Transportation Service LLC

_______ ____
_____ ____

WMATC No. Name of Carrier (as shown on certificate of authority)

8401 Manchester Road #611
— L _veprln MD 916039

*Street Addrcss of Pnn ipal Place of Busir ess Apt/Suite ity State Zip

Mailing Adaress if different from Street address) Apt/Suite City State Zip

Jg40)88g36_

___ ___

pjyohannes@vahoo.com
*Telephone Other Telephone C mail

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number)

——-—

USDOT No, DCTC No, Virg’n a DMV passenger car icr No r’aryland PS No

3. CARRIER CONTACT PERSON (at mailing addrcss to whom we souid dircct nquires

t24p)8823635 .napyonannes ©Jahooccm
Other T

Name of Peqisterec Acer? or erv’ce of0racess



5, Descnbe any merger. consoildahon or other change ;n manaaemcnt. ownershp. controL or
rorm of orgmzahon that occurmd after the pre ous year s annual report ‘vas Nea. cr r not appcame after
ne came s ernfca of autr o y was sued no cha ges arc erod e ow tf amer tiies t no

u hchrge iav occurred

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) st your vehcies below Cr (2)
attach a corrpete ye ice flstto both pages of [forrn f you Lavc moro ban 10 veficles i our fleet you

ust use pt on 2. ndude a I r qm ed ci ormat o

—
—

—

Wheelchair
Fleet No. “Model “Vehicle VlN “License Plate “State “Seating Lift or“Make
fpphcabIe Year (17 dgts) Number Registered Capacty Ramp

ff_
---H-I

- -

-

(, TIFIC ION:

:“i cc ““'O ;c”.

cxam”ed -‘ct ta””catc” Lonctt”'S ue cr’c cnc ;ocie— s . mc

“Name - Sgtme


